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% Texas Ethics Commission P.O.Box 12070 Austin, 'i'exas 7871 1.-2070 (512)463-5800 1-800-325-8506

CORRECTION AFFIDAVIT

"FOR

Form COR-C/OH

CANDIDATE/OFFICEHOLDER

1] ACCOUNT 2 | 2 | Total pages filed: - UFFICE USE ONLY
: : - 26 -
- . Date Racaivad™
3 | CANDIDATE / MS /MRS | MR FIRST . . T g ’
QFFICEHOLDER - . .. . AL <
NAME S Mr. .. . William . . o B /-;.;j;} :
NICKNAME’ LAST - ) . SUFFIX \/
| Bill thite o [ & A
._‘-L] ORIGINAL Jamiory 16 P om ‘ ' i [0 r-%fwere G Dat ostmarked '
REPORT D . l?un?ﬂ - m .ve! (-SPEE._W] ‘,.\ ‘g\f(f{:‘\ e
TYPE D July 15 D Exceeded $500 kmit . A
' - R\mlpt # ,Q\ Ammi-
D 30th day before election “15thday after treasurer 7 Q}
i appoiniment {officehalder onty) Legal A
D 8th day before eleclion I:] Final repor E
Date Processsd
5] ORIGINAL Month Day Year - Month . Year
FLRIOD THROUGH 11 26 03 Date Imaged
COVERED o/ 25 / 03 / /

6 | EXPLANATION OF CORRECTION

See atta"ched.

7 | AFFIDAVIT I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.
! -

Check ONLY if applicable:
| swear, or affirm, that | am filing this corrected re_port not
later than the 14th business day after the date | learned
that the report as originally filed ie inaccurate or incomplate.

- | swear, or affirm, that any error or omission in the report as

< : B L originally filed was made in good faith.

' ) a |gn;ure of Candidate or Officeholder

AFFIX NOTARY STAMP ! SEAL ABOQVE ’ | Id

White-

Sworn 10 and subscribed before me by

this the /rday or Necemher

Willdiam H.

20 05 to certify avhich, wilness my o —
. Fsiee] N LOUISE VAN vieck
Signalure of officer édministering opath N Pk :!“ ‘I- t °"M g@mm&&%ﬂifﬂs Titl of officer sdministering oatr
'-':,,,“ i Jung 09, 2009

Remember To Attach Any. Part Of The Campalgn Finance Report Form
Needed To Report And Explam Corrections

Revisod 09/23/2005
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EXPLANATION OF CORRECTION FOR 3003 RUNOFF REPORT

We are supplementing Schedule A and Schedule F to provide full names and addresses
for six contributors and three payees. Each of these contributions and expenditures were
reported on the original report. However, as a result of a computer database error, full names or
addresses were inadvertently omitted for‘cach of them in thc original rcport

We are also supplementing Schedule F to provide- additional information regarding
political expenditures that were incurred by individuals who purchased goods or services with
their own personal funds for the use of the campaign and were reimbursed by the campaign for
those expenses. The payee on such expenses was originally reported as the individual actually
incurring the expense, and the Purpose of Payment stated the good or service for which the
person was obtaining reimbursement.. The date of the expense originally reported was the date
the campaign reimbursed the individual incurring the expense. We are supplementing Schedule
F to state the name and address of the person or entity from whom the originally reported payee
purchased the goods or services. The originally reported payee is now identified in the Purpose
of Payment section, which continues to destribe the payment as a reimbursement. Where our
records establish that the individual purchasing goods or services for the campaign incurred the
expense on a date prior to reimbursement, the date of expenditure has been changed from the
date of reimbursement to the date the individual incurred the expense.

In somé circumstances, individuals received reimbursement during this reporting period
for expenses they incurred in a prior reporting period. We are contemporaneously filing
corrections affidavits for the reports applicable to these prior reporting, periods supplementing
Schedule F of each report to provide the additional information discussed above regarding
expenses the individual incurred during the prior reporting period, but for which the campalgn
did not reimburse the mdmdual until this reporting period. -

Similarly, in some circumstances, individua]s incurrcd cxpenses during this reporting

period but did not receive reimbursement from the campaign for those expenses until the

reporting period covered by the January 15, 2004 report (November 27, 2003 through December
31, 2003). In those instances, we are supplementing Schedule F of this report to provide the
additional information described above regarding the expenses the individual incurred for the
benefit of the campaign during this reporting period, but for which the individual did not obtain
reimbursement until the reporting period covered by the January 15, 2004 report. —

The reimbursements that the campaign provided to individuals for expenses incurred
during this reporting period for the benefit of the campaign include reimbursements totaling
$1282.26 for expenses as to which the total amount paid by or for the benefit of the campaign to
the payee during the reporting period is less than $50 Accordingly, Total Expenditures of $50 -
or Less increase from $0 to $1282.26.

Based on the foregomg, Total ‘Expenditures for this reporting period decrease from
$2,541,950.45 to $2,534,457.01.




Texas Ethics Commission  P.O. Box 12070 Auslin, Texas 78714.2070 ] (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS o SCHEDULE A
OTHER THAN PLEDGES OR LOANS o ,

L

The INsTRUCTION GUIDE explains how to complete this form. : ‘ N 1  Total pages Schedule A:
, . 2
2  FILER NAME ' " | 3 ACCOUNT # (Ethics Commission filers)
William H. White - o
4 Date 5  Full name of contributor 3 out-of-state PAC (iD#: - y {7 Amountof | B In-kind contribution
' Russ Frank g _ cantribution ($) 1 description (if applicable)
11721703 Lo e e e mememm——e——a——- een . $250 00 E
6  Contributor address, City, State;  Zip Code ‘ : -

Houston, TX 77081

9 Principal occupation £ Job tifle (See instructions) 110 Employer (See instructions)
Date Full narne of contributor [J aut-of-state PAC (ID#: } Amount of In-kind contribution
Bonnie Weekley contribution {$} description {if applicable}
11/13/03 S S SN $5.000.00
" Contributor address; City; State, Zip Code ’ * ’

il
Houston, TX 77024

Contributor address; City, State; Zip Code

b1

. Principal occupation / Job fille (See instructions) Employer {See instructions)
Dato Full name of contributor [ out-of-state PAC (ID#: ) Amountof in-kind contribution
Cecil Mass ey * contribution () 1 descriplion (if applicable)
[ U T PR bl §42500

" Houston, TX 77023

frincipal occupation / Job title {See instructions) Employer (See instructions)
,Date " Full name of contributor [ out-of-state PAC {ID#: ) Amount of | In-kind contribution
b Paul Lenz ' - contribution ($) ' description (if applicable)
11726003 Lo et a e em e ] :
- Contributr address; City, State; Zip Code $250.00 :
Houston, TX 77007 - ' 5
Principal occupation / Job title {See instructions) Employer (See instructions)
- 4
Date . Full name of contributor 3 out-of-state PAC (ID#: ) Amount of . Jn-kind contribution
- Bruce and Jan Smith R contribution ($) ! description (if applicable)
1 0 70 T U :
Contributor address; City; State; Zip Code . $5’00000 :
Houston, TX 77041

Principal occupation / Job title (Sce instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on re¢ycled paper Revises 11052003
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506-

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule A:

2

2 FILER NAME

William H. White

3 ACCOUNT # (Ethics Commission filers)

4 Date

11/14/03

§  Full name of contributor O out-of-state PAC {ID#: ] .
Fidui Sabin

6  Contributor address; City, Slate; ZipCoﬂe

aniiaivisieagy -
Houston, TX 77056

7 Amaunt of
contribution ()

$1,000.00

B In-kind contribution
description (If applicable)

9  Principal occupatibn ! Job title {See instructions)

10 Employer (See instructions)

Full name of contributor [0 out-of-state PAC (ID#: )

" "Contributor address; City; Siate; Zip Code

" PR &

contribution ($)

Date Ameuntof 1 In-kind contribution
contribution ($) : description (if applicable)
{ :
""" Contributor address;  City, State;  Zip Code :
*» -vr,r..g,,:‘._..,-:_‘ L e H
Principal eccupation / Job title (See instructions) Employ;r {See instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

Principal occupation / Job title (See.instructions)

Employer (See instructions)

Date

Full nhame of contributor O out-of-state PAC (ID#: )

Contributor address, City; State; Zip Code

v

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation f Job title (See instructions)

Employer (See instructions})

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributar address: City: State: Zip Code

L]

Amount of
cantribution {$)

In-kind contribution
description {if applicable)

Principal cocupation / Job title (See inetructions}

. Fm;ilnyer {Sea instructions)

ATTACH ADDITIONAL COPIES OF THIS .FORM AS NEEDED ‘
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Frinted on recyded paper

Revised 117052003




Texas Ethics Commissien  P.Q. Box 12070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

SCHEDULE F

The INsTRUCTION Guibe explalns how to complete this form.

1  Total pages Schedule F:

22
2 FILER NAME . 3 ACCOUNT # {Ethics Commission filers)
William H. White :
4  Date § Payee name 7 Amourd
Walgreens @
LU LA O | :
&  Peyee address; City; Slate; . Zip Code $31 .69
1919 W. Gray
*Houston, TX +/7019
8 Purpose of payment (See instructions regarding type of information g *+ Complete if direct expenditure ta bensfit CIOH **
required.) ' Canoidale / Office holder name Offica saught Ottce held
Reimburse C. Patrick Mcllvain for office
supplies. ‘
Date Payee name Amount
Walgreens ®
L1 0303 L o i
Payee address; City, State; Zip Code $ 11.90

1919 W. Gray
Houston, TX 77019

Purpose of payment {See instructions regarding type of information
required.) : .

** Complete if direct expenditure to benefit C/OH **

Candidata ! Office halder name Offica sought Office helt_i
Reimburse C. Patrick Mcllvain for office
supplies.
Date Payee nams Amount
' Walgreens ®)
L0808 L e
Payee address; City; State; Zip Code $2099

) : 1919 W. Gray '
' Houston, TX 77019

Purpose of payment (See instructions regarding type of information
required.)

. ** Complete if direct expenditure to benefit C/OH **
Candidate / Otfice helder name

Qffice sought Office hakd
Reimburse C. Patrick Mcllvain for office
supplies.
Date Payee name Amount
Walgreens &
I 8 70 T UV
Payee address; City; State; ZipCode $2401

1919 W. Gray
Houston, TX 77019

Purpese of payrmen (See instructions regarding type of information
required.) -

Reimburse C. Patrick McIlvain for office
supplies.

** Complete if direct expenditure to benehit C/OH **

Candidate f Office hotder namae Otfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printe¢ on recycied paper

Rovised 11/0572003




Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTION GuiDE explains how to complete this form.

1 Total pages Schedule F;

. 22
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers}
William H. White
4 Date § Payee name 7 Amount
‘ Intercontinental Hotel ®
mns2s03 ]
6  Payee adoress; Clty, ‘State; = Zip Code _$3,494-64
2222 W. Loop, S.
Houston, TX 77027
8  Purpose of payment (See instructions regarding type of infermation 9 «+ Complete if direct expenditure to benefit C/OH **
required.} ' Candidats / Office holder name Office sought Office hetd
Reimburse Darcy Mackey for event costs —
food, beverages, etc. '
Date Payee name ! Amount
Sam’s Club )
111803 |
City, State; Zip Code $286.04

Payee address;
5310 South Rice Avenue
Houston, TX 77081

Purpose of paymenl (See instructions regarding type of information
required.) -

*# Complote i direct expenditure ta henefit CIOH *®

Candidate ¢ Office helder name Offics sought Office helg
Reimburse Sharon Haley for drinks and paper.
Date Payee name Amount
Blue-Cross/Blue-Shield ®
/103 0 U :
City; State; Zip Code $32200

Payee address;
901 S. Central Expressway
Richardson, TX 75080

Purpose of payment (See instructions regarding type of information
required.)

** Complate if direct expenditure to benefit C/QH **

Candidale / Office holder name Office sought Office held
Reimburse Richard Lapin for health insurance.
Date Payee name Amﬁtmi
: Domino’s Pizza ®)
LI VA 03
Zip Code $100.00

Payee address;
7356 Antoine
Houston, TX 77088

City; State;

Purpuse of payment {See instructions regarding type of information
required.) ’

Reimburse Louise Van Vleck for food for staff. |

** Complete if direct expenditure (0 benent C/UH °*
Cangidate f Office MoXier name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinled on recycied paper

N

Revised 1170572003
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Texas Ethics Commission  P.0. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complele this form,

1  Total pages Schedule F:

22
2 FILER NAME . 3 ACCOUNT# (Ethics Commission filers)
William H. White
4 Date .5  Payee name . 7 Amgunt
Baker Hughes @
LU 03 |
6 Payee address; City. State, = Zip Code $£200.00
P.O. Box 4740 '
Houston, TX 77010
8  Purpose of payment {See instructions regarding type of information 9 ** Complete if direct expenditure to benefit C/OH **
required.) Candmate 1 Office holder name Office sought Offica held
Reimburse Louis Van Vleck for health
nsurance.
Date Payes name’ Amount
United Healthcare ®
LI 803 | .
le Code $30110

Payee address; City; State;
1333 W. Loop, S.
Houston, TX 77027

Purpose of pavment (See instructions regarding type of infermation

*+ Complete if'diract éxpenditure to benefit C/OH **

required.) Candidate / Cffice holder name Office sought Office held
Reimburse Christine Gorman for health
insurance.
Date . Payee name ~Amount
' B!ue-Cross/Blue-Shield ®
L EL L SRRSO $161.00

Payee address; City, State; Zip Code

' _ 901 S. Central Expressway
Richardson, TX 75080

Purpose of payment (See instructions regarding type of infarmation

** Complete if direct expenditure to benefit C/OH **

required.) Candidate / Dfﬁce nolder name Office sought Offica held
Reimburse Richard Lapin for health insurance.
Date Payee name Amount
Sprint PCS . ®
L 02 03 | _
Payee address; City; State; Zip Code $246.34

P.O. Box 219554
Kansas City, MO 64121

Purpose of payment (See insiructions regardmg tlype ol infoialion
required.)

Reimburse Christina Cabral for cell phone
expense. '

** Complete if direct expenditure to benefit C/QH *¢
Landidate / Office hotder name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinled on recycled paper

Revised 11/05/2003




P.0. Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION Guioe explalns how to complete this torm, 1  Total pages Schedule F:
22
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
William H. White
4 Date 5  Payee name 7 Amount
Maria Soledad ®
12 2103 |
6  Payee address; City, Stale; Zip Gote _$500-00
7319 Raton
Houston, TX .77055
8  Puipose of paymeni (See instructions regarding type of information g *s Complete if direct expenditure to benefit C/OH **
required.) ! ' Candidate / Office holder name Office sought Offica held
Reimburse Romelia Garza for entertainment.
Date Payee name | Amount
o AT&T Wireless @
L0703 | e :
Payee address; City; State; Zip Code $2,00000

- P.O.Box 8212
Aurora, IL 60572

Purpose of payment (See instructians regarding type of information

** Complete if direct expend'iture 1o benefit C/OH **

required ) Landidate / Office holder name Office sought Qffice held
Reimburse Michael Moore for cell phone '
expense. -
Date Payee name Amount
, United Healthcare ®
LL007703 L e e
’ Payee address; City, State; Zip Code

P.O. Box 41738
Philadelphia, PA 19101

~$200.00

- . — Puspose-of payment.(See instructions regarding type-of information
required.)

-—+*-Complete if direct expenditure-to-benefit C/OH **

Cangidata / Office holder name Offica sought Office held
Reimburse Susybelle Zook for health insurance. ' :
Pate Payee name Amount
: Sam’s Club ®
11/18/03 | e ]
Payee address; City: State; Zip Code $ 1 4650

5310 South Rice Avenue
Houston, TX 77081

Purpuse of payment (See instructions regarding type of information
required.)

Reimburse Sharon Haley for drinks for
volunteers. '

*= Complete I girect expendilure (o benefit C/OH **

Candidatg f Office holder name

Office soughl

Office held

ATTACH ADDITIONAL COPIES CF THIS FORM AS NEEDED

Prinled on recyced paper i

Revised 11/05/2003




Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 - {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES : ~ SCHEDULEF
The INsTRUCTION GuiDE explains how to complete this form. 1  Total pages Schedule F:
, _ ' . 22 :
2 FILER NAME . 3 ACCOUNT # {Ethics Commission filers)
William H.. White ‘ -
4  Date § Payee name ’ 7 Amount
Mockingbird Bistro - o ® ‘
V12003 | L ] '
6 Payee address; City; State; -Zip Code $108.29
185 Welch Street '
Houston, TX 77019
8  Purpose of paymerd (See instructions regarding type of information 9 ** Compiete if direct expenditure to benefit C/OH **
required ) - Candidale / Office holder name Offica sought Office held
Reimburse Jane Ely for food for lunch meeting.
Date Payee name Amount
Greg’s Catering Company ' =
LU 03 |
Payee address; City; State; Zip Code ’ - $300.00
17549 Imperial Valley Drive
Houston, TX 77060
Purpose of payment (See instructions regarding type of information . bomp|°1e if direct expenditure to benefit CIOH *%
required.} ’ Candidata / Office holder name Cffice sought Office held
Reimburse Grég Baldwin for event food.
Date Payee name T Amount
' Doubletree Hotel . ' ®
LLA06 03 L .
Payee address; " City, State; Zip Code $13 ,00000
) . 2001 Post Oak Blvd.
Houston, TX 77056
- -—Purpqse—&péﬁnenHSee‘inslruc1ions-regarding-type—of-informalion © - —s»Completeif direct-experditure to-benefit C/OH **
required.) Candidata / Qffice holder name Office saught Office hetd
Reimburse Elena Marks for Election Night
event cost.
Date Peyee neme Amoun-l
' Diamond Shamrock )
L 03003 L ]
Payee address; City, State; Zip Code ] ' $879
5325 Glenmont
Houston, TX 77081
Purpgse of payment (See instruciions reyarding type of information *+ Complete if direct expenditure to benelt CIUH ™
required } ) Candidate / Offica holder name Offica sought Office hold
Reimburse Christian Archer for field expense —
gas.
ATTACH ADDITIONAL CGPIES OF THIS FORM AS NEEDED

Prirted on recycled paper Revised  11/052003




Texas Ethics Commission  P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325:-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsIRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F:
22

2 FILER NAME
William H. White

3  ACCOUNT # (Ethics Commissian fifers)

¢

5325 Glenmont
Houston, TX 77081

4 Date’ 5 Payee name
. Diamond Shamrock
10/30/03 | L
6  Payee address; City, State; Zip Code

Amounl
v (8}

$20.00

8  Purpose of payment (See instructions regarding fype of information

9 ** Complete if direct expenditure to benefit C/QH =*

State;  Zip Code

Payee address; City;

5325 Glenmont
Houston, TX 77081

fequired.) . Candidate / Cffice holder name Offica sought Office held
Reimburse Christian Archer for field expense —
gas. '
Date Payee name E Amount
Diamond Shamrock @)
L1 0003 | e
$14.01

Purpose of payment (See instructions regarding type of information

*» Complete if direct expenditure to henefit C/OH ¢

City, State; Zip Code

Payee address;

5325 Glenmont
Houston, TX 77081

required.) Candidale { Office holder name _ Office sought Offica hgtd
Reimburse Christian Archer for field expense —
-gas. :
Date Payee name Amount
. Diamond Shamrock . ®
L0/30003 | e .
' $4.62

o —F‘UrﬁosFof'paymsntiSee*inslructions'regarding'type-of-information

—wsCompleteif direct expenditure to'benefit C/OH™**

Payee address; City, State; Zip Code

5325 Glenmont
Houston, TX 77081

required.) Candidale / Otfice hotder name Office sought - Office held
Reimburse Christian Archer for field expense — '
gas. :
vale Payee name T Amount
Diamond Shamrock - @
10/25/03 | . U U UURUSUY
$4.00

Purpose of paymeni (See instruclions regarding type of information
required.)

Reimburse Christian Archer for field expense —
gas.

** Complete if direct expenditure to benefit C/OH **
Cendidate / Cfiice helder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printer on recycled paper

Revised 1170572003




Texas Ethics Commission _ P.0O. Box 12070 .Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8508
POLITICAL EXPENDITURES , - SCHEDULE F
The INSTRUCTION GUIDE explaint how to camplete this form. . 1 Tatal pages Schedule F-

_ ‘ | 22
2 FILER NAME . . 3 ACCOUNT # (Ethics Commission filers)
William H. White : ’
4 Date 5 Payee name ‘ ‘ 7 Amount
Diamond Shamrock: ®
11/01/03 '
|8 Peyecaddress, Gy, Swte - ZpCode $20.06
5325 Glenmont '
Houston, TX 77081
8  Purpose of payment (See instructions regarding type of information 9 »* Complete if direct expenditure to benefit C/OH **
required.) Candidats / Office hoider name Offica sought Office held
Reimburse Christian Archer for field expense ~
gas. ' '
Date _Payee name : . . ) Amount
"~ Homestead Village - . ® )
11/06/03 - :
""""" Payee address:  City; Stte, ZpCote ] $317.93
2300 W. Loop, S. '
Houston, TX 77027
Purposc of payment (S;e instructions regarding type of information ** Complete 11 direet expenditure 1o Denemt G/GH =
required.) ’ Candidate / Office holder name Office sought Office held
~ Reimburse Christian Archer for field expense —
lodging.
Date Payee ﬁame o Amount
' Homestead Village ' ®
10/27/03 e
"""" Payee sddress;  City. Swole; ZpCode ) $375.43
" 2300 W. Loop, S.
' Houston, TX 77027
-~-—Purppse-ot payment-(&ee instructions-regarding-type-of information Tt TUee CoOmplEtE if HifEet EXpeniture to bEnefit C/OH *
required.) Candidals / Offica hoklér name Qffice sought Offica held
Reimburse Christian Archer for field expense —
lodging.
Date Payee name . Amount
Papa John’s Pizza ®
L0 20003 |
""""" Payes address; ~ Clty, State; Zip Code , $193.22
7939 Katy Freeway
Houston, TX 77024
PUrpase of payment (See Insiructions regaraing type of Information =+ Complete if direct expenditure 1o benefit G/OH ** -
required.) o v Candidate § Office holder aame Oftice sought Office held
Reimburse Christian Archer for field expense —
food. ’ '
ATTACH ADDITIONAL CQPIES OF THIS FORM AS NEEDED

Prinled on recycled paper Ravised 11/05/2003




Texas Ethics Commission _P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INstRucTION Guipe explains how to complete this form.

1  Total pages Schedule F:

22
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
William H. White '
4 Date § Payee name _ 7 Amount
. Randall’s ®
mnaws ..
6 Payee address; City; Stete; 2ip Code %] 86.36
5161 San Felipe
Houston, TX . 77056 .
8 Purpgse of payment (See instructions regarding type of information [} *+ Complete if direct expendilure to benefit C/OH **
required. ) ’ Candidate / Office holder name Office saught ’ Office held
Reimburse Christian Archer for field expense —
food. - '
Date Payee name Amount
. Sam’s Club ®
/3003 .
Payee address; City; State; Zip Code

5310 South Rice Avenue
Houston, TX 77081

"""""""""""""""""""" $15.68

Puipose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit C/OH **

required.) Candidats / Office halder name . Office sought Office held
Reimburse Christian Archer for field supplies. '
Date F-’ayee name Amount
. Sam’s Club ®
L1/ 03/03 | :
Payeq address; City, State; Zip Code ' $44l 88

5310 South Rice Avenue
Houston, TX 77081

- -——Pumpoese-of-payment-{See-instructionsregarding-type-of information
required.)

” =~ COMplete it direct expenditure to benefit C/OH *°

Candidals i Qffice holdar name Ofica sought Office held
Reimburse Christian Archer for ficld supplies. '
] Date Payee name Al'nAOUHt
: : Sam’s Club ®
L1003 | ]
Payee address, City, State; 2Zip Code $ 17.23
5310 South Rice Avenue '
Houston, TX 77081

Puspose of payment (See instructions regarding type of infermation
required.)

Reimburse Christian Archer for field supplies.

** Complete if direct expenditure to benehit GFOH =
Candidale / Office hokler name Office sought Office held

ATTACH ADDiTIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper '

Revised -112052003




Texas Ethics Commission  P.0O. Box 12070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

SCHEDULE F

The INSTRUCTION GUIDE explains how fo complele this form. 1  Total paées Schedule F.
22
2 FILER.NAME ] 3 ACCOUNT # (Ethics Commissian filers)
William H. White
4 Date 5 Payee name 7 Amount
‘ Sam’s Club &
L0 30/03 ]
) € Payee address; City, State, - Zip Code $1 5.68
5310 South Rice Avenue '
Houston, TX 77081
8 Purpose of payment {See instructions regarding type of information 9 *» Complete if direct expenditure to benefit C/OH **
required.) Candidate / Office holder name Office sought Offica held
Reimburse Christian Archer for field supplies.
Date Payee name Amount
Sam’s Club )
LI 03 e
Payee address; Cily, State; Zip Code $ 1 89.55

5310 South Rice Avenue
Houston, TX 77081

Purpose of payment {See instructions regarding type of infermation

*s Camplete if direct expenditure to benefit C/OH **

required.) Candidate / Office holder name Oftice sought Uttice held
Reimburse Christian Archer for field supplies.’ ' '
Date Payee name Amount
L Shell ®
L0300 L e maaae
Payee address; City; State; Zip Code $2000

) - | 8602 Memorial Drive
Houston, TX 77024

-——Purpose-of-payment-{See-instructions-regarding-type of-infermation
required.)

o ;"'CompieteﬁfT!irect’expenditurE'to-beneﬁl-CrOH b

) Candidale { Office holder name Office sought Offica hetd
Reimburse Christian Archer for field expense —
gas.
Date Payce name - Amount
Shell ®
10725003 | e
Payee address, City, State; Zip Code $20.00

8602 Memorial Drive
Houston, TX 77024

Purpose of paymeni (See instuctions regarding type of infermation
required.) :

Reimburse Christian Archer for field expense —
gas. )

+* Complete If direct expeiiture to benefit C/OH ==

Candidate ! Office hotder nama

Office saught

Orfice hetd

ATTACH ADDITIQNAL COPIES OF THIS FORM AS NEEDED

Printed on recycied paper

Revised £1/D5/2003




[

Texas Ethics Commission  P.Q. Box 12070 " Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

(512} 463-5800

SCHEDULE F

The INstkucTION GUIDE explains how to complete this form.

1  Total pages Schedule F;

] 22
2 FILER NAME 3 ACCOUNT # (Ethics Commission Tilers)
William H. White ‘
4 Date § Payee name 7 Amount
i Shell ®
1/11/03 (. U T T S
6 Payee address, GCity, State, Zip Code $20-00

8602 Memorial Drive
Houston, TX 77024

8  Purpose of payment (See instructions regarding type of information

- 9 ** Complete if direct expenditure to benefit C/OH **
required.) Candidate ! Office holder name Office sought Qffice held
Reimburse Christian Archer for field expense —
gas. .
Date Payee name Amount
Shell )
LU 03 | ] _ :
Payee address; City, Slate; Zip Code $23 23
8602 Memorial Drive
Houston, TX 77024
Purppse of payment (See inslructions regarding type of information s Complete if direct expenditure to benefit C/OH **
required.) Candidate / Office holder name Dffice sought Office hetd
Reimburse Christian Archer for field expense -
gas. :
Date Payee name Amount
, James Coney Island 3}
L 2303 L ]
Payee address, City; State; Zip Code $276.70

718 N. Loop, E.
Houston, TX 77009

Purpose-of payment (See-insiructions regarding type-of-information

- e Completeifdirect-expenditure to'benefit C/OH **

required.) . Candidaté 1 Office holder name Offica saught Officg hetd
Reimburse Christian Archer for field expense — '
food.
Date Payee name Amount
CiCi’s Pizza . )
L 22008 | ]
Payee address; City, Stale; Zip Code $70.02

%14 76" Street
Houston, TX 77012

Purpose of payment (See instructions regarding type af infarmation
required.} :

Reimburse Christian Archer for field expense — .
food. '

** Complete if dircet expenditure to benefit C/OH **

Candidale { Office holder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recyded paper

Revised 11/05/2003




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

- (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

3

The INSTRUCTION GuIDE explains how to complete this form.

1  Total pages Schedule F:
22

2 FILER NAME

3 ACCOUNT # (Ethics Camwmission filers)

6 Payee address;
2200 Southwest Freeway
Houston, TX 77098

State, . Zip Code

7 William H. White
4 Date .8 Payee name 7 Amount
Kinko’s ‘*’
1803
""""""""""""" $40.92

2200 Southwest Freeway
Houston, TX 77098

3 Purpgse of payment {See instructions regarding type of information 9 ** Complete if direct expenditure to benefit C/OH **
required.) Candidate / Offics holder name Office sought Qffice held
Reimburse Christian Archer for copies.
Date Payee name Amount
Kinko’s @
R L S S :
Payee address; City; | State; Zip Code $I 362
2200 Southwest Fregway
Houston, TX 77098
Purppse of payment {See instructions regarding type of information ‘..' Complete if'diract expenditure to banefit GZOH **
required.) ’ . Candidate / Offica holder name Offica sought Office hetd
Reimburse Christian Archer for copies.
Date Payee name Amount
: Kinko’s ®
11/25/08 |
) Payes address; City; | State; Zip Code $49.25

- .—Rutpose.of payment.(See.instructionsregarding-type.of information

- '—""Cumptete*if’dired'expenditure‘to‘beneﬂt CIOH **

Purpose nf payment (Ser instructions regarding typa of
required.} .

Reimburse Christian Archer for copies.

required.) Cand.idals # Ofiice holder name Office sought Office held
Reimburse Cliristian Archer for copies. -
Date Pavee name Arnount
Kinko's )
11720003 | ]
Payee address, City; | State; Zip Code $5400
2200 Southwest Freeway
Houston, TX 77098
nformation ~* Complete if direct expenditure to benefit Crol11 =+

{andidale / Office holder neme

Office sought Offica held

ATTACH ADdITIONAL COPIES OF THIS FORM AS NEEDED

Prinled an recycted papar

Revised 11/05/2003




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTruction Guibe explains how to complele this form, 1

Total pages Schedule F:

22

2 FILER NAME
William H. White

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Payee name
. Kinko’s
L1 22003 | ]
6 Payee address, City, State;- Zip Colde
2200 Southwest Freeway
Houston, TX 77098

Amount
$)

|$106.19

8  Purpose of payment {See instructions regarding type of infarmation 9 *s Complete if direct expenditure to benefit C/OH **
required.) ‘ Cendidats / Office halder neme Qffice sought Office hald
Reimburse Christian Archer for copies.
Date Payee name ' Amount
Radio Shack ®
124 03 ]
Payee address; City, | State; Zip Code $43 ‘87

1461 Wirt Road
Houston, TX 77055

Purpose of payment (See instructions regarding type of
required.}”

infarmation

*+ Complete if direct expenditure to benefit C/OH **

Candidate / Office holder name Office sought Office heid
Reimburse Christian Archer for fieldisupplies.
Date Payee name Amount
, Radio Shack ®
Payee address; City, | State; Zip Code $2507

1461 Wirt Road
Houston, TX 77055

—Purpese-of-paymenl-(See instructions regarding type of infarmation

- -+ Complete if direct-expenditure to-benefit C/IQH *°

required.) Candidate / Office holder name Offica sought Offica held
Reimburse Christian Archer for fieldjsupplies. ‘
Date Payee name . Arnount
: Sam’s Club @
L1 22003 | ]
Payee address; City; | State; Zip Code $61 31

Stafford, TX 77477

12300 Southwest Freeway

Purpc_;se of payment {See instructions regarding typg of information * Complete if direct expcndilu.re to benefit G/OH ==
required.) Candidate / Office holdar name " Dffice sought Ofiice held
Reimburse Christian Archer for field supplies.
ITIONAL COPIES OF THIS FORM AS NEEDED

ATTACH ADD

Prinled an recycled paper

Revisea 1102003




Texas Ethics Commission  P.0O.-Box 12070 A

ustin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

1  Total pages Schedule F:

The InstauCTION GUIDE exploins how to complete this form. o
22
2 FILER NAME ) 3 ACCOUNT # (Ethics Commissign filers)
William H. White -
4 Date 5 Payee name Amount
" Shel] ®)
1/iaso03
€ Payee address; City, iState; Zip Codle $14.19
8602 Memorial Drive
Houston, TX 77024
8  Purpose of payment (See insiructions regarding lype of information R ** Complete if direct expenditure to benefit CAOH **
required.} Candidate / Office holder name Offica sought Office held
Reimburse Christian Archer for fieldjexpense -
gas. :
Date Payee name Amount
Shell ®)
V403 | :
’ Payee address; - Cly, |State; Zip Code $6.00 .

Houston, TX 77024

8602 Memorial Drive

Purpose of payment (See insiructions regarding type of information

- 'Complele if direct expenditure to benefit C/OH **

required.) ' Candidate  Office holder name Office sought Office held

Reimburse Christian Archer for field jexpense - |
gas.
Date _Payee name Amount
' Shell - ®

11/66/03 | ]

‘ ‘Payee address; City, |State; Zip Code $20.00

) 8602 Memorial Drive,

Houston, TX 77024

- —-Purpese-of payment-{See-instructions-regarding-type of-information

~u Complets if girett expanditte to benefit G/OH **

required.) Candidale f Qffice hotder name Office sought Office held
Reimburse Christian Archer for field expense -
gas.
Date Payee name Amount
Shell ®
LU 1403 |
Payee address; City; ‘ State; Zip Code 32000

8602 Memorial Drive
Houston, TX- 77024 ]

FUrpose of payment (See INstructrons regarding type of thrormation

required.)

Reimburse Christian Archer for field|expense -

gas.

Candidate 7 Office holder name

** Comptete if direct expenditure to benefit C/OH **
Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinled on recycied paper

Revised 1152003




Texas Ethics Commission

£.0. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INstrucTION GuinE exploins how o complete this form, 1 Total pages Schedule F:
' 22
2  FILER NAME . 3 ACCOUNT # {Ethics Commission filers)
William H. White ‘
4 Date 5  Payee name 7 Amount
L Shell ®
2w . e
6  Payee adgress; City;, | State;  Zip Code _$20‘00
8602 Memorial Drive
Houston, TX 77024
8 Purpose of payment (See instructions regarding type of information 9 *+ Complete if direct expenditure to benefit G/IOH **
required.) Candidate / Office halder name Office sought Office haid
Reimburse Christian Archer for fieldiexpense - |
gas. - '
Date Payee name ! Amount
Shell ®
10/26/03 | ]
Payee address; City, | State; Zip Code

8602 Memorial Drive
" Houston, TX 77024]

$20.00

Purpose of payment (See instructions regarding type of i
required.) : '

nformation

*¢ Complete if direct expenditure to benefit C/OH

Candidate / Offica hoder name Office sought Office held
Reimburse Christian Archer for field |jexpense -
1 gas.
Date . Payee name Amount
, Shell ®
LU S 0 |
Payee address; City; | State; Zip Code $ 1.29
8602 Memorial Drive

Houston, TX 77024

- Purpose of-payment.{See.instructions-regarding type.of i
required.) '

rformation

—~——**Completeif direct expendituretobenefit C/OH **

. Candidale { Office holder name Office sought Office held
Reimburse Christian Archer for fieldexpense - ‘ '
gas.

Date Payee name Amount
o Shell ®
W/15/03 |

""" Payee address; . City. | State; ZpCode . ] $11.29
8602 Memorial Drive
Houston, TX 77024

Purpeac of payment {Sec instructions regarding type of information ** Complete it direct expendnﬁre to DEI;leill C/OH **

required.) Candidale I.Ofﬁce halder name ' Office sought QOHice hetd
Reimburse Christian Archer for fieldiexpense -

gas.

ATTACH ADD|

ITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper ’

Revised 11/05/2000




Texas Ethics Commission

POLITICAL EXPENDITURES

P.0. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

The INSTRUCTION GUIDE explains how ta complete this forn‘1.

1 Total pages Schedule F:

22
2 FiLER NAME . 3 ACCOUNT # (Ethics Commission filers)
William H. White
4 Dake §  Payee name |7 Amount
Shell (8
V125703 | T ]
6 Payee address; City, [State; . 2ip Code $10.00
8602 Memorial Drive '
Houston, TX 77024
8 Furppse of payment (See instructions regarding type of informafion [} *+ Complete.if direct expenditure to benefit C/QH **
required.) R Landidale / Office holder name Office sought Qffice held
Reimburse Christian Archer for field expense -
g4as. ’
Date Payee name Amount
Shell 5]
L1 21003 i
. Payee address; City;, |State, Zip Code $3482

8602 Memorial Drive
Houston, TX 77024

Purpose of payment (See instructions regarding type of information
required.} :

s+ Complete if direct axpenditure ta henefit C/IOH +*

{andidate / Office holder name Office sought Orffice held
Reimburse Christian Archer for field expense -
£4as. :
Date Payee name Amgunt
' ~ Shell ®

11/19/03 |

I Payes address,  Clty: [State; ZpCode $20.01

; .| 8602 Memorial Drive

Houston, TX 77024

~—Purpose of payment-(See-instructions regarding type of information
required.)

-~ Completeif direct expenditurato-benefil-C/OH **

Candidate 7 Qffice holder name Offica sought Ofifica held
- o e - ~ t
Reimburse Christian Archer for field expense -
g4as, ' |
Date _ Payee name Amount
~ Shell ®
1720003 | i
Payee address; City; [State; - Zip Code $7084 _

8602 Memorial Drive
Houston, TX 77024

gas.

Purpose of payment (See instructions regarding type of information
required.} - -

Reimburse Christian Archer for field expense -

** Complete if direct expenditure to benefit CAOH **

Candidale / Office holder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 11052003

1-800-325-8506 "
SCHEDULE F




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRuCTION GuiDE explains how fo complete this form.

1 Total pages Schedule F:

22

2 FILER NAME
William H. White

3 ACCOUNT # (Ethics Commission filers)

4 Date & Payee name 7 Amount
e Shell ®
11/19/03 T DT
6  Payee address, City, iSlale; Zip Code $ 19.00
8602 Memorial Drive
Houston, TX 77024
8  Purpose of payment (See instructions regarding type of information g ** Complete if direct expenditure 10 benefit GIOH **
required.) ) ' Candidate / Office holder name Office sought Office held
Reimburse Christian Archer for field expense -
gas. : ’
Date Payee name : ! Amount
Shell &
L1230 |
' Payee address; City, |State; Zip Code

8602 Memorial Drive
Houston, TX 77024

$10.03

Purpose of payment (See instructions regarding type of information

*e Camplete if dieert expenditure to benefit C/OH *¢

required.}’ ’ Candidate / Offies hoider name Qffice sought Office hetd
Reimburse Christian Archer for field expense -
gas. :
Date f’ayee name Amount
o Shell ®
L1/26008 - |
""" Payee address;  City; |State; Zip Code $5.00
8602 Memorial Drive
Houston, TX 77024

-Purpose of payment (See instructions regarding type of-information

- **Complete if direct-expenditure to-benefit C/OH **

required.) Candidate / Offica hoider name Office sought Office held
Reimburse Christian Archer for field expense - '
gas.
Daic Payee name Amount
, ‘ Shell ®)
11/23/03 | . ]
Payee address; City; iState, Zip Code $ 1 0.00

8602 Memorial Drive
Houston, TX 77024

Purpuse of payment (See instructions regarding type of information
required.}

Reimburse Christian Archer for field expense -

gas.

** Complete i1 direct expenditure 10 benefit G/OH =*
Candidale / Cffice halder name Office sought Offica held

* ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

|

Printed on recyded paper

Revised 11/05/2003




Texas Ethics Commisston  P.Q. Box 12070

Austin, Texas 78711-2070

’ »

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTiON GUIDE explains how to complele this form.

1 Total pages Schedule F:

22
2 FILER NAME . ) 3 ACCOUNT # (Ethics Commission filers)
William H. White
4 Dale 5 Payee name 7 Amount
Shell ®)
112303 A S ]
6 Payee address,; Cily, | Slate;  Zip Gode $ 1.25
8602 Memorial Drive '
Houston, TX 77024
8 Purpose of payment (See instructions regarding type of information 9 »¢ Compleie if direct expenditure to benefit CIOH **
required.) Candidate / Office holder name Office sought Office held
Reimburse Christian Archer for field expense - '
‘gas, ' :
Date _Payee name Amount
Shell ®
1A9403 |
Payee address; City, | State;  Zip Code $ 11.19
8602 Memorial Drive .
Houston, TX 77024| ,

Purpose of payment (See instructions regarding type of information

" Complete if direct expenditure to benefit C/OH +*

required.) . Candidate / Office holder namea Offics sought Office held

Reimburse Christian Archer for fieldiexpense - '
gas.
Date Payee name Amount
- Shell ®

11/26/03 . : ]

S R Payee address: City: | State; ZipCode $34.82

\ 8602 Memorial Drive

| Houston, TX 77024 | '

_Putpose ol payment {See instructions regarding type of information

- ——*r.Complete-if-direct-expenditure to-benefit C/OH **

required.) Cangidate / Office holder name Office sought Office held
Reimburse Christian Archer for field/expense -
gas.
Date Payee name Amount
Shell @
11/26/03 | T R
Payee address; City: | State;  Zip Code $70.84
8602 Memorial Drive
Houston, TX 77024

Purposc of payment {(Sce instructions regarding type of information
required.) - -

Reimburse Christian Archer for field|expense -

gas.

** Complele if direCt expenaiture 1o beneflit CrOH **
Candidate / Office holder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycied paper

Revised  11/05/72003




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucnion Guine explains how to complete this lorr‘n. 1 Total pages Schedule F:
. ‘ , 22
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
William H. White ' _
4 Date 5 Payee name Amount
. Shell ®
L1 20 0 | ]
6  Payee address; Cily; [State; Zip Code $ 1 5.61
8602 Memorial Drive
Houston, TX 77024
8  Purpose of payment (See instructions regarding type of information 9 T Complete if direct expenditure to benefit G/OH **
required.) ) Candidate / Office holder name Cffica sought Office held
Reimburse Christian Archer for field expense -
gas. .
Date Payee name ‘ Amount
Wal-Mart &
11/15/03 | .. ... T ] _
City, |State;  Zip Code $179.37

Payee address;

2727 Dunvale

Houston, TX 77063

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit C/OH ==

required.) Candidale / Office halder name Office sought Office held
Reimburse Christian Archer for field supplies.
Date Payee name Amaunt
. Homestead Village ®)
L1 00 03 | ] :
Payee address; City; |State; Zip Code ' $3 17.93

2300 W. Loop, S.
Houston, TX 77027

reguired.)

-Purpose-of-payment-(See instructions regardingtype of information

~ TeeComplete if direct'expenditure to benefit G/OH **

Candidate / Offica holder name Office sought Office held
Reimburse Christian Archer for field expense -
lodging.
. Uate PEYEE name Amount

Robin Broussard ®

1172603 R

Payee address; City; |State; Zip Code $800.00

2715 Hadsamore Hol

Houston, TX 77014

low Lane

Purpose of payment (See insiruclions regarding type of information

reguired,)

Food for meeting.

Candidate / Office holder name

** Complete if direct expend itﬁre to benefit C/IOH **
Office sought

Office held

ATTACH ADD

TIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 11/)5/2003




Texas Ethics Commission  P.O. Box 12070 Austin, Texas 7§711-2070 ] {512) 463-5800 1-800-325-8506
3 POLITICAL EXPENDITURES ' SCHEDULE F
The InsTRUCTON GUiDe explains how to complete this forin. ) 1 _Total pages Schedule F:
, . , 22
2  FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
William H. White
4 Date § Payee name : 7 Amount
Loretta Lane : : ®
10/30/03 | ... T S o ] :
6  Payee address; Chy; | State;  Zip Coge $132.00
P.O. Box 1539 ' ‘
Kingwood, TX 77347
8 Purpgse of payment {See instructions regarding type of infarmation 9 . ** Camplete if direct expenditure to benefit CIOH **
required.) ) Candidate / Office holder name: Office sought Office beld
Payroll.
Date Payee name Amount
University of Houston . ®
L1/26/03 | .
. ' Payee addess; City; | State; Zip Code $6000

Dept. of Campus Recreation, 4500 University Drive:
Houston, TX 77204

Purpose of payment (See instructions regarding type of information *% Complete if direct expenditure 1o benefit C/OH *
required.) Candidate / Offica hotder name Office sought Office held -

Room rental expense.

Date Payee name ) Amount
: Avalon Stationery &|Gifts ‘ ®
V107003 | ]
Payee address; ' City; | State; Zip Code $98562
| | 2604 Westheimer |
Houston, TX 77098
-W-Purppse.of.paymenL(See‘instructions.regarding type of information - - svGompleteit direct expenditure-to-benefit C/OH **
required.) : ) Cangidate / Qffice holder nama Office sought Office held
Reimburse Andrea White for campaign
stationery. -
Date Payere name . Amount
~ Avalon Stationery &|Gifts ' ®
1124003 | _
Payee address; City; | State; Zip Code ] ) $98562 _
2604 Westheimer '
Houston, TX 77098
Purpose of payment (Sce instructions regarding type of information =~ Gomplele It direct expenditure to berenl CIOH ..
required.)

Candidate / Office holder name Office sought Office held * -
Reimburse Andrea White for campaign '
stationery. 1

ATTACH ADD;ITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper ] Revised 110572003

|




Texas Ethics Commission

P.0. Box 12070 .

ustin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506
SCHEDULE F

2 FILER NAME

The INsTRUCTION GUiDE expldins how to complete this I'olrrn.

1  Tolal pages Schedule F:

) 22
3 ACCOUNT # (Ethics Cammission filers)
William H. White _
4 Date 5  Payee name 7 Amount
o Baker Hughes &)
nsao03 T ]
6  Payee address; City; | State; -Zip Code $20000
P.O, Box 4740 '
Houston, TX 77010
8  Purpose of payment (See instructions regarding type of information 9
, required.} :

*+ Complete if direct expenditure to benefit C/OH **
Candidate f Office holder name

Office sought Office held
Reimburse Louis Van Vleck for health
insurance.
- Date Payee name | Amount
Verizon Wireless @
L 03003
Payee address; City; | State; Zip Code $71 05
P.O.Box 11328 |
St. Petersburg, FL- 33733
Purpose of payment (See instructions regarding type of information
required.) :

Reimburse Amanda Chavez for cell p

** Complete if direct expenditure {o benefit C/OH **
Cendidate / Cifice holder name

. Office sought Office hald
hone '
expense. -
Date Payee name * Amount
i Sprint PCS- ®
11/19/03 i i -
""" Payes address;  City: |State; ZpCode T - $121.73
2001 Edmund Halley, Drive a
Reston, VA 20191
. —-Purpgse-of»payment-(See instructions regarding-type-of-information ——e»Complete'if direct expenditure to-benefit CIOH **
required.) Candidate / Office hotder name . Offica sought . Office held
Reimburse Cluistina Cabral for cell phone
cxXpense.
Date Payee name Amount
: Cingular Wireless ®
11/07/03 L
""" Payee address,  Clty | State; ZipCode $505.19
P.O. Box 650574
Dallas, TX 75265

required.)

Purpoge of i:ayment (See instructions regarding type of i

nfarmation

Reimburse Herb
expense.

Mitchell for cell phone

** Complete if direct expenditure to benefit C/OH =~
Candidale / Office holder name Qffice sought Offica held

ATTACH ADD

ITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycitd poper

Reviseéd 11/05/2003




} e

1-800-325-8506

Texas Ethics Commission  P.0O. Box 12070 .  Austin, Texas 78711-2070

-

POLITICAL EXPENDITURES

(512) 463-5800
SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F:

22

Payee address;

1421 Wirt Road

Houston, TX 77035 |

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
William H. White
4 Date §  Payeename 7 Amount
United Healthcare 8
11/07/03 { L R '
6  Payee address; City; |State; . Zip Code $200.00
P.O. Box 59048 ' '
Minneapolis, MN 5%459
8 Purpose of payment {See insiructions regarding lype of information g ** Complete if direct expenditure 1o benefit G/OH **
required.] Candidate / Office holder name Office sought Office held
Reimburse Susybelle Zook for healthjinsurance.
Date Payee name Arnount
_ Domino’s Pizza ®
102503 | . e : :
City, |State; Zip Code $242.38

Purpose of payment (See instructions regarding type of information

. bomplele if diroct expanditure to benefit C/OH **

required.) Candidate / Offica holder name Office sought Office hetd
Reimburse Mustafa Tameez for food for staff. - ' '
Date Payee name Amaunt
: Texas Art Supply ®
11/23/03 | T T : _
’ Payee address; City, [State; Zip Code $24.96
\ S| 2237.8.Voss _
Houston, TX 77057}
—-Purpose of-payrﬁenl{See.inslruciions.regafding.lype of information ~vsComplete-if direct-expenditure to benefit C/OH *»
required.) Candidate / Qffice holder name Office sought Office held
. Reimburse Andrea Greer for election party
supplies.
Date Fayee name Amount
Texas Art Supply ®
1121003 |
Payee address; City, [State; Zip Code $3897
2001 Montrose Blvd.
Houston, TX 77006
Purpose of payment (See Instructions regarding type of Information +» Complete if direct expenditure to benefit C/QH ve
required.) Candidate / Office holder name Ofﬁca sought {ffica held
Reimburse Andrea Greer for election|party .
supplies. '

ATTACH ADD

TIONAL COPIES OF THIS FORM AS NEEDED

Prinled on recycled paper

Revised 11/05/2003




Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

Texas Fthics Commission - P.O. Box 12070

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION Guink explains how to complete this form.,

1 Total pages Schedule F:

_ 22
2 FILER NAME 3 ACCOUNT # (Ethics Commissian filers)
William H. White
4 Date ' §  Payeename 7 Amout
5 Balloon & Novelty Wholesalers ®
2403 . T o ]
6  Payee adoress; Cly; | State; Zip Code $9488
2307 West Alabama Street
Houston, TX 77098
&  Purpose of payment {See instructions regarding type of information 9 . ** Complete if direct expenditure to benefit C/OH **
. required.) . Candidale / Gffice hokder name Office sought Office held
Reimburse Andrea Greer for election party
supplies. ‘ '
Date Payee name Afnoﬁnt
Shell ®
11/723/03 |
’ Payee address; City; | State;  Zip Code $2004
8602 Memorial Drive
‘Houston, TX 77024'

" Purpose of payment {See instructions regarding type of information

** Complete if direct expenditure to benefit CIOH oo

required.} . _ Candidate / Office holder name Office sought Office held
Reimburse Amanda Chavez for field expense —
gas.
Date Payes name Amount
(%)
""" Payee address, - Ciy, |State; zpCode ]

State; Zip Code

- Purpose of-paymeni (See-instruciions regarding.type.of.information
!

-—*+-Complete i direct-expenditure to-benefit C/OH **

required.) Candidate / Office holder name Office sought Office held
Date Payee name Amount
' (%)

Payee address; State;  Zip Code

Purpose of payment {See Instiuctions regarding type of information
required.}

** Complete if direct expenditure to benefit C/OH **
Candidate { Office holder name Cffica sought Office held

* ATTACH ADD

TIONAL COPIES OF THIS FORM AS NEEDED
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